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TOTAL MEDICAL EXPENSE (TME) FOR PRIVATELY INSURED
ADOLESCENTS: UNDERSTANDING THE CAUSES OF HIGH COST
CARE
Susan Hayden Gray, MD, Elizabeth R. Woods, MD, MPH, FSAHM,
Ann Suny, MBA, Urmi Bhaumik, DSc, Nora Boukus, MA,
S. Jean Emans, MD, FSAHM.
Boston Children’s Hospital.
Purpose: New accountable care payment models are focusing on
reducing total medical expense (TME) for a patient population.
Health care providers are incentivized to reduce costs. Our objec-
tive was to characterize TME for average cost adolescents and
elucidate the causes of high TME in order to identify opportunities
for prevention, case management, and potentially cost savings.
Methods: We analyzed de-identiﬁed data from 13,439 adolescent
patients in a large private insurance database from January 1, 2012 to
December 31, 2012.Datawere obtained fromprimary care patients in
a largepracticeassociationafﬁliatedwithanacademicmedicalcenter.
Results: Patients ranged in age from 12 to 21 years old (median 17
years), with 50% males (N ¼ 6725) and 50% females (N ¼ 6714).The
median annual total medical expense (TME) for an adolescent pa-
tient in this cohort was $1,117, compared to average annual TME for
privately insured patients of all ages in Massachusetts of $4,968 in
2010. A small fraction of patients (2.1%, N ¼ 287) with annual TME
greater than $20,000 accounted for a large proportion (32%) of
annual expenses of $41,781,922 for this entire cohort. The median
age for high cost patients was 17, and there were similar numbers of
male (N ¼ 150) and female patients (N ¼ 137). Being a high cost
patient was associated with a higher likelihood of having a behav-
ioral health condition such as depression, anxiety, or attention
deﬁcit disorder (61% vs. 30%, p< 0.001). Certain extremely high cost
patients (0.1%, N¼ 25), with annual expenses greater than $100,000
accounted for 8% of the cohort’s TME. The greatest contributor to
extremely high annual medical expense for these patients was
inpatient hospitalization. Diagnoses among extremely high cost
patients included traumatic injuries, congenital anomalies, diabetes,
and behavioral conditions. Three out of the top 25 extremely high
cost patients were receiving care for eating disorders.
Conclusions: A small number of adolescent patients accounted for
a disproportionate amount of annual medical expense in this
population. Our ﬁndings suggest that strategies for intervention
and cost reduction in this group should include case management
and integrated behavioral and medical services.
Sources of Support: This work was supported by the Leadership
Education in Adolescent Health training grant T71MC00009 from
the Maternal and Child Health Bureau, Health Resources and Ser-
vices Administration.
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THE TIME BURDEN FOR PEDIATRICIANS CARING FOR
ADOLESCENTS WITH BEHAVIORAL ISSUES
Edward M. Gotlieb, MD, FSAHM1, George A. Cotsonis, MA 2,
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Purpose: To better understand the time and concomitant ﬁnancial
burden on private pediatric practices caring for adolescents.
Methods: Kids Health First Pediatric Alliance is a private pediatric
primary care independent practice association (IPA) with approx-
imately 260 physicians, nurse practitioners, and physician assis-
tants, located in some 50 sites in the Metro Atlanta area. It cares for
more than 500,000 pediatric and adolescent patients. Over the
year from spring 2012 though winter 2013, we collected pro-
spective data at ofﬁce visits on 8711 children and adolescents be-
tween 4 and 16 years old who presented for ofﬁce visits. Each
clinician surveyed the ﬁrst ten eligible study patients during each
of four seasonal quarters. Analytic Methods: Chi-squared tests
were used to compare time each visit required, age of child, and
existence of psychosocial problems. Frequencies between tables do
not add up because of missing data.
Results: Out of a total of 8711 recorded visits, 2347 visits were for
patients age 12 to 16 years – 1197 of those visits were sick visits;
1125 were well visits. We queried the amount of time each visit
required. 956 of the 2347 adolescent visits took 16+ minutes to
complete (41.3%), compared to 1876 of the 6364 4-11 year old visits
(29.8%) (p < 0.0001, Chi-Square df ¼ 1). Patients identiﬁed by the
examining clinician as having new, ongoing, and/or recurrent
psychosocial problems were 478 of 2310 adolescent patients
(20.7%) compared to 861 of 6301 (13.7%) in the 4-11 group (p <
0.0001 Chi-Square, df ¼ 1). The number of visits lasting 16+ mi-
nutes by adolescents with psychosocial problems was 283 of 472
(60.0%) compared to 470 of 854 (55.0%) for children with psycho-
social issues. (p ¼ 0.0832, Chi-Square df ¼ 1).
Conclusions: There are extended time requirements to care for
adolescent patients compared with a younger patient cohort.
Although there is also a trend toward extended time requirements
for adolescent patients with psychosocial problems over younger
patients with psychosocial problems, the difference is not statis-
tically signiﬁcant. These data need to be presented to those who
fund pediatric care. An understanding of the extended time needed
to care for children and adolescents with psychosocial issues needs
to be shared with pediatric training program directors developing
workforce plans.
Sources of Support: Self-funded by Kids Health First Pediatric
Alliance.
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YOUTH IN CUSTODIAL FACILITIES: A VULNERABLE POPULATION
IN NEED OF SERVICES
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Purpose: Studies show that a large proportion of youths admitted
in custodial facilities have several health problems, usually not
taken care of. Despite the fact that many organizations such as the
Poster Presentations / 54 (2014) S34eS93 S71AAP recommend an evaluation upon admission with comprehen-
sive health care, the services provided in these facilities remain
variable. Our study aims to: 1) evaluate the health of youths in
custodial facilities; 2) test comprehensive assessment tools to be
used by all facilities; 3) provide data so that medical resources can
meet the health needs of youths.
Methods: Seven facilities from small to large urban areas partici-
pated in the study. A total of 300 youths ranging from 14 to 17 y.o.
were recruited. Upon admission, a self-administered questionnaire
was completed by the teen and a staff member to evaluate the
youth’s health. Then a medical assessment was performed by the
nurse and doctor, using a standard data collection form/check list.
Results: Upon admission, 83% of youths had at least one health
problem, while 46% had at least four. 59% of youths had chronic
physical health conditions, whereas mental health disorders
(excluding ADHD) were observed in 34%. 30% fulﬁlled the criteria
for substance abuse. Sexuality-related problems/needs (including
STI screening and contraception issues) were found in 38% of teens.
While 51% of youths needed a further investigation or referral to a
specialist, 43% needed a treatment (medication or other) and/or a
medical follow-up by the nurse or doctor in the facility. Genders
signiﬁcantly differed regarding the number of problems upon
admission, with more females having at least four problems (54%
vs 41% inmales, p¼ 0.017). Males hadmore physical chronic health
conditions (65% vs 52% in females, p ¼ 0.027), while sexuality-
related problems/needs were predominant in females (57% vs 23%
in males, p ¼ 0.00). However, both genders had equivalent needs
for investigation/referral and treatment/follow-up. The self-
administered questionnaire was useful but could have mis-
estimated the youth’s needs.
Conclusions: Our study highlights the need for an early and
comprehensive health evaluation of youths in custodial facilities
by a self-administered questionnaire, followed by a standardized
medical assessment. The high prevalence of physical and mental
disorders underscores the importance of organized health services
in custodial facilities in order to fulﬁll the youths’ needs, improve
the rehabilitation process and facilitate the health care transition
upon admission and discharge.
Sources of Support: Association des Centres Jeunesse du Québec
(ACJQ).
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EDUCATION AND GUIDANCE ABOUT HEALTH RISK BEHAVIORS
DURING SPORTS PHYSICALSdWHAT DO ADOLESCENT
ATHLETES NEED, AND WHAT DO HEALTH CARE PROVIDERS
DISCUSS?
Karen E. Johnson, PhD, RN 1, Annie-Laurie McRee, DrPH 2.
1The University of Texas at Austin; 2The Ohio State University.
Purpose: In the U.S., 60% of high school students participate on
school sports teams. In all states, a pre-participation exam (PPE),
commonly called a “sports physical,” is required of students prior
to participation. PPEs traditionally focus on ruling out relatively
rare physiological contraindications to sports participation (e.g.,
cardiomyopathy), but also provide opportunities for health care
providers to provide preventive services such as discussing health-
risk behaviors that are common during adolescence. The purpose
of this descriptive study was to assess the prevalence of health-risk
behaviors among school athletes and the proportion of health care
providers who discuss these behaviors during PPEs.Methods: We used data from two statewide surveys: the 2010
Minnesota Student Survey (a school-based survey for adolescents),
and an online survey of Minnesota health care providers con-
ducted in April 2013. We restricted analyses of adolescent data to
students who participated on a school sports team in the past year
(n ¼ 46,492); half (49%) were female, 20% were youth of color, and
20% received free or reduced price reduced lunch. The provider
sample was comprised of pediatricians (20%), family physicians
(47%), and nurse practitioners (32%) who provide care to adoles-
cent patients (n ¼ 561). We used descriptive statistics to calculate
the prevalence of health-risk behaviors among sports participants
and the proportion of health care providers who discussed these
health-risk behaviors during PPEs.
Results: Among athletes, the most commonly reported health-risk
behaviors included not getting recommended levels of physical
activity (70%), bullying perpetration (41%), alcohol use (41%), not
using a condom at last intercourse (32%), and bullying victimiza-
tion (32%). With the exception of mental health variables, all
health-risk behaviors were more prevalent among 12th graders vs.
9th graders. The majority of health care providers (89%) strongly
agreed that PPEs were a good opportunity to provide health edu-
cation and anticipatory guidance to adolescents. Five of the seven
categories of behavior examined were addressed by most pro-
viders ( > / ¼ 75%) during PPEs (i.e., healthy eating, mental health,
physical activity, sexual behaviors, and substance use [exception:
prescription drug use]). Fewer providers reported discussing
bullying (41%), violence (17%), and prescription drug use (52%).
Conclusions: PPEs may be the only contact some adolescents have
with a health care provider during the year, and therefore provide
valuable opportunities for providers to address health-risk be-
haviors among athletes. We found that many providers take
advantage of this opportunity by discussing several of the critical
threats to adolescent health with their patients during PPEs.
However, ﬁndings also suggest potential disconnects between
topics addressed during sports physicals and the behaviors of
adolescent sports participants. Although ﬁndings are encouraging,
ideally, 100% of providers should assess health-risk behaviors
during PPEs. Future research should examine strategies for
increasing the provision of education and guidance about health
risk behaviors during PPEs and best practices for efﬁcient and
effective risk assessment and intervention.
Sources of Support: #U04MC07853-03; HRSA: #T32HP22239.
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SOCIAL MEDIA USE AND PHYSICAL ACTIVITY: SEARCHING FOR
OPPORTUNITIES TO CONNECT ADOLESCENTS AND OLDER
ADULTS FOR HEALTH PROMOTION
Karen E. Johnson, PhD, RN 1, Bo Xie, PhD 1, Unmil P. Karadkar, PhD 1,
Matthew Stults-Kolehmainen, PhD 2,
Lynn Rew, EdD, RN, AHN-BC, FAAN 1.
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Purpose: The United States remains an age-segregated society,
resulting in both young and old missing out on potential health
beneﬁts of interactingwithone another. Physical activity (PA)has the
potential to promote intergenerational relationships and positive
physical and psychological health outcomes for both generations.
Yet, adolescents and older adults have low levels of PA. Social media
